UMTE1D) STATES PATENT <& 'MABEMAKK. ©MCE 


REQUEST FOR H&KBfiffi FEE REFUND 

iDate of Requests 1 /Z^W° 7 II 2 Serial/Patent 5 \Qf 0 f+il%2^ 

3 Please refund the following fee(s)s I 

4 PAPER 
NUMBER 

5 DATE 
FILED 

6 AMOUNT 

Filir 

ig 



$ 

Amenc 

Iment 



$ 

V 

Exter 

ision of Time 



$ 

V 

Notic 

:e of Appeal/Appeal 




Petit 

:ion 

> 

*?/2£)/0? 

$Rh 

Issue 




$ 

Cert 

of Correction/Terminal Disc* 



$ 

Main* 

;enance 



$ 

As sic 

praent 



$ 

| Othei 




$ 




7 TOTAL AMOUNT 
OF REFUND 




8 TO BE REFUNDED E 

lYs 

10 REASONS 


Treasury Check 

Overs 

>ayment 


Credit Deposit A/C #s 

DuplJ 

icate Payment 


• 9 

"o - C 

► £ 6 5T- 

No F<s 

»e Due (Explanation) t 




11 REFUND REQUESTED BY I 


TYPED/ PRINTED NAMES £r - f^^ww TITLE; 

SIGNATURES JSmA r/^ PHONE : 5^ ~*f 2^)~0 


OFFICE? 

THIS SPACE RESERVED FOR FINANCE USE ONLYs > y 

APPROVED : DATES W tf/iQ^ 


Instructions for completion of this forrfT appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 

Office ©IT Fmsrnnc© 

iporm ifto as?? E&efitaidl Biraufiidh 

(Oi/50) Grystt&H 


